The prevalence rates for spondyloarthropathies has been investigated in an epidemiological study in Lithuania (1), but no studies are analysing the demographics, clinical characteristics of SpA in Lithuania. Changes in spondyloarthritis (SpA) concept and application of the new criteria for classification should improve spondyloarthritis diagnostic standards in routine clinical practice. Objectives: To assess demographics and clinical manifestations of firstly diagnosed axial spondyloarthritis, to compare ankylosing spondylitis (AS) with non-radiographic axial spondyloarthritis (nr-axSpA) using standardized clinical assessment tools. Methods: In September 2014 our centre began to collect a cohort of patients with newly diagnosed axial spondyloarthritis, according to ASAS criteria. Statistical analysis was performed with SPSS 20.0. A p<0,05 was considered statistically significant. Results: 97 patients (60 men, 37 women) have been included. All of them (100%) suffered from chronic back pain. Inflammatory back pain (according to ASAS criteria) was present in 77%. 34 (35,1%) patients already had definite radiographic changes in the sacroiliac joints (SIJ), therefore AS (based on modified New York criteria) was diagnosed. The mean age at first visit was similar: 34,3 (±10,0) in nr-axSpA and 36,1 (±11,0) in AS group. Duration of symptoms was significantly longer in AS group (mean 106,6 months in AS versus 44,8 months in nr-axSpA). The prevalence of HLA-B27 was similar: 74,6% vs 91.2% for nr-axSpA and AS, respectively. There were more males in AS group (76,5% vs 54,0%, p 0,03). The frequency of clinical features (peripheral arthritis, dactylitis) and extra-articular manifestations (enthesitis, uveitis, psoriasis, inflammatory bowel disease, preceding infection) was similar between the two subgroups (p>0,05). Mobility was slightly more impaired in AS patients, but it did not reach a significant level. No differences in the level of global pain, patient's global assessment were found. BASDAI did not show the significant difference between AS and nr-axSpA 
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Background: Enthesitis is considered as the primary anatomical lesion in spondyloarthropathy (SpA) but it can be seen in other rheumatologic diseases. Its locations and clinical relationships have not been studied well in the literature. Objectives: We aimed to investigate the frequency of ultrasonographic, clinical enthesopathy and the relationship between enthesopathy and disease activity, functional status in patients with rheumatoid arthritis (RA) and axial SpA. Methods: Thirty three axial SpA, 21 RA patients and 30 healthy subjects were included in the study. The clinical and functional evaluations relied on the BASDAI, BASFI, ASQoL, DAS28, and HAQ, and on a VAS for entheseal pain, as well as on the MASEI. Knee, ankle and elbow were examined with US bilaterally in 172 joint regions. Results: The physical examination scores for enthesitis were 1.97±2.68, 2.43±1.80, 0.23±0.12 in axial SpA, RA and healthy subjects, respectively. There was no statistically significant difference between axial SpA and RA about enthesitis physical examination scores (p=0.123). A statistically significant difference was not found between axial SpA and RA in quadriceps tendon enthesitis and distal patellar ligament enthesitis according to MASEI index (MASEI 3, 4, 5) (p=0.993, p=0.124, p=0.652) . Other MASEI enthesit scores were statistically higher in axial SpA group than RA and healthy subjects (p=0.008). Positive correlations were found between BASDAI scores and enthesitis pyhsical examination scores, MASEI total scores (r=0.739, p=0.0001, r=0.516, p=0.002). There was moderately positive correlation between ASQoL total scores and MASEI total scores (r=0.466, p=0.006). HAQ total scores were not correlated with MASEI total scores (r=0.213, p=0.065). Conclusions: Ultrasonographic enthesitis was associated with impaired quality of life in axial SpA. MASEI 1 and 2 was spesific entheseal regions in MASEI index for axial SpA. Different from RA, the calcaneal enthesitis region for clinical investigation and ultrasonographic enthesopathy should be focused on in axial SpA. Disclosure of Interest: None declared DOI: 10.1136/annrheumdis-2017-eular.6834
